MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62-020881

DEPARTMENT OF PUBLIC HEALTH AND wzurAﬂIS 567& STATE FILE NUMEER
Primary

R PR o
DO NGT WRITE AMENDED Registration District No. gistration Dl:fm:? Nol_%q._____lngu"v‘s MNo.j___ . WFLFE ok
ON THIS STUB l lhEB :""* } 5 Ig!i!

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. §f institution: Residence befare
VS 300 B a. COUNTY ‘ a. STATE Missomh. COUNTY admission)
Rev. 4/59 g b CUN (I Gutiide corporaie limits, give TOWNSHIP oaly) ~| Length of stey in 1b < o Tnside Limits
ud
= TOWN Stl.louis . TOWN Ste.louls va K No D
1 < c. FULL NAME OF {if NOT in hospltal, give location) Inside Limits d. STREET [If cutside, give location) Reside on Farm
—_— | HOSPITAL OR _ ADDRESS
2 4 g} iNstitution DePaul Hospital Yes [J No O 2305 No.Kj._n_gshig}may Yeu O Nofp
J_Q—d /.7
1 7 J. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) DE.:TH
T Harold Le Randolph m .
S 5. SEX 6, COLOR OR RACE 7. Morried (X Never Married [J (8. DATE OF BIRTH [ 9- AGE (law birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 / Male White Widowed [] Divorced ] 3/?/1888 TLI. Monihs Daya-l Hours Min.
——] 10, USUAL CCCUPATICN (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY, BIRTHPLACE (City and stote or country) | 12. CITIZEN OF WHAT COUNTRY
& 2] durin, 51 of working lifs, even if retired) i
= Salezman Hardware Louisville,Kye UsSe
7 , 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q John Randolph Elisabeth  (Unknown) Harriett
8 / oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO 17. INFORMANT Address
< {Yes, nhm unknown)l [1F yos, glve war or dates of servic way
9 s No.Xingshighe
o [ 18. CALUSE OF DEATH [Enter only one cause per line § INTERVAL B EEMN
10 s 5 PART |. DEATH WAS CAUSED BY: @Qﬁ_ O Al EATH
2 z . IMMEDIATE CAUSE (a) ) ‘ozl
G
" D |2 8 W (M d \ ?
12 5—? o | % Q Conditions, if any, DUE TO (b) r
- @ |h which gave rise to
— 22 abave cause {a),
13 E = stating the under- /l‘
| lying cause last. DUE TO (c)
g =z PART 11, OTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
5 ?_ disease condition given in PART | (a) there a pregnancy in last 90 days.
ﬁ g § IDYetIDNo[DUnknown
< E 19. WAS AUT Y 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
Z o PERFORNED? O n] a
g v} YES [N O
w = .
20c. TIME OF Hou Month, Day, Year
z = H INJURY s,
L4 g < Eﬂ p.m.
-z— ] 20d. INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ac WHILE AT WORK g farm, factory, street, office bidg., etc.
ac NOT WHILE AT WERK [J '\ _ r\
U o o A - < i [ ~ A
"
5 1% g é 21. 1 sttended decenased fru?A 1o, }L and last sow i alive \ #A‘Lz%—
: ; a Desth o€iurred ) at - the date nmed above, um&: the best of my kno;i;ge, from the causes $1sted.
g e d o} 722, 31G, Meores or ) [/ 22, ADDRESS & [ 22c. DATE SIGNED
> I y Y.
- v E ' ¥
2 233. BURIAL, CREMATION, | 23b LATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {(City, town, or counfy) (State)
o [=] REMOVAL (Specify)
z T Remova =762 Valhalla Cemstery .__Stelouis Cos,Moe
= << 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, GISTRAR'S SIGNATURE
[17] o= .
= @ | Albert H.Hoppe,Inc.,u700 Washington Blwdy JUN § 1962
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4 STATEMENT BY lICENSED EMBALMER - ~ -~ '

' ' \ N e “L.) J “:-,_x}.._‘k \3\1%-..3%—\‘-)\

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

or by , Student Embalmer No.

working under my personal supervision.

o]
Student Signed ﬂg‘ﬁ W/ WA%ML__

Signature of Student Embalmer

Licensed Embalmer No. 3 S )

.
¢, S P. O. Addres#iﬂﬂ@,Md

- s

/ I ¥
Note: The abcwe MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG {Failure to comply
. ' with the above conshtutes grcu.mds for. revocation of Ilcense) \,. R
(. .§ LR X embalmed by a STUDENT"»he also shall sign l'" his OWN handwriting! s \ ~ /)
- If this’ body is nat Bmbalmed, “fact should be so'stated above. \ 7oy S
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